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ABSTRACT e 

This publication was designed as,an aid to 
reinforcing and improving teachers’ diagnostic/prescriptive | 
capabilities. The main section examines characteristics of reading 
diagnosis and describes informal diagnostic techniques (including 
teacher observation, informal reading invent ories, and the cloze 
proged are): and: formal diagnostic technigues' (including standardiz 
tests and visual screening tests). Sasple forms are provided to 
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techniques. Other sections of 'the publication discuss.the concept of": 
diagnostic/prescriptive reading instruction, shew how -prescriptions 
are developed, and explain how diagnostic/sprescriptive reading 
instruction: is evaluated. Strategies for presenting the saterial to 
workshop a a are listed for each section. (Gi) 
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. INTRODUCTION ©. e 


y eS Xs 


“eh This acee is designed to serve as a guide for those persons 
wishing to conduct a workshop on the topic “Diagnostic-Prescriptive 
* Reading Instruction," or for those who are merely seeking| information 
..° on the topic. 
The packet emphasizes the everyday, on-going, formal and |informal 
- diggnost ic-prescriptive teaching techniques that teachers jutiliize 
daily in their classrooms. It attempts to reinforce and improve 
the regular classroom diagnostic-prescriptive capabilitie that teachers 
already possess. No attempt is made to turn teachers inte instant clin- 
ical diagnosticians; the emphasis throughout is on diagnos ic-prescrip- 
tive reading . instruction as it relates to the everyday cla arodm. 


The packet is organized into four sections, each addreassing one 
- ‘of the four major questions listed below: 


. . \ : , 


, : SO a : 
1. What is diagnostic+prescriptive reading instructiop? 


(3.' How are prescriptions developed? . 0% é | | 
4. How is disgnpstic-preseriptive reading snstrteh paatedt 


Answers and infgrmition pertaining to each | \question ate| provided, 
8 are activities an¢ strategies for presenting the earns |to your 
target audience. P g@ase note that these are suggested strategies and 
activities. They dofnot exhaust the realm of creative possibilities, 
nor are. they intenddd to cramp your style. You are advised and strongly 
encouraged: to add your own ideas, insights, activities, and strategies 
to those suggested fle \ | : 
4 H 


In most situa 
cognitive and atti 
will be those who ft 


ons, you should ‘Road to eipountee a tiie’ ‘range of 
dinal differences in your target audience. | | There 
dve tried diagnostic-prescriptive reading instruction 
and know first handj/ithat it can and does work. There may also be those 
. who are convinced f#jat. diagnostic-prescriptive reading instruction will 
never work. Usually this comment comes is a who have never tried 


it. 


ks, therefore, will be to reinforce the believers 


a valuable asset. yt do not oversell. Diagnostic-prescriptive ding 
of . instruction is not ajpanacea, and it is not without problems. Do not. be 


. afraid to acknowledge this. However, make it clear throughout the \work- 
: | ‘shop that diagnostictprestriptive reading instruction has consistently © 
-/ oo re ; \ ; 
a iar ’ 
-* i =~ 
il 7: 
g ; \ | 
/ | \ 
: | ' ii . 


7 


| “Ss “a o° «ft 


on-believers. The believers in your audience will be © 


sats iain lh —— 


\ 


demonstrated its efficiency and its et ee when properly utilized 
in everyday on-going classroom situations. 


An informal needs assessment is included in the packet. It simply 
asks the participants to check those topics (corresponding to the four 
major questions addressed in the packet) upon which they would like 
special emphasis placed. This will then allow you to emphasize those 
areas of expressed need. Strategy #1 under Section I will help determine 
the group's cognitive and attitudinal awareness concerriing diagnostic- 
prescriptive reading instruction, and may therefore’ ‘be considered as a 
type -of_needs assessment..— * 


hee ae 
‘i . 

There are two closing fecmmendatianas vials you are advised to_ 
read the entire packet before proceeding with any one section; 
and second, be very gure that you are comfortable with the topic 
"Diagnostic-Prescriptive Reading Instruction," especially as it relates 
to the everyday classroom,‘ before aucnetng. to conduct the workshop. , 
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WORKSHOP NEEDS’ ASSESSMENT 


? .- - 
. 


DIRECTIONS: Please check tows items on the list below for which ‘you 
would tike special emphasis placed during thts workshop. 
Add an, addittonal items you wish. 


- | 
What is Ancniatlecoranctiptivs reading instruction? 


- 


Reading diagnosis and itspurpose. _ ' 


Sources of data and techniques for reading diagnosis. 


"y ~~ 


The development of reading prescriptions. 


e / 


‘The evaluation of diagnostic-prescriptive reading instruction. 


ey « 


\ 


Other areas I would like to see covered in the MORESNGE! are: 


‘ 
Elementary / eos x ae % 


\ 


Secondary Sy 
r : . 


~~ 


| Pe Ox . > ; ¢ 4 
thos . __ SECTION 1 


WHAT IS DIAGNOSTIC- PRESCRIPTIVE. READING INSTRUCTION? 


v . kZ . 
Diagnostic-presctiptive reading instruction is an instructional 
tethod whereby each student's major reading strengths and weaknesses 


are assessed (diagnosed) by both formal and infsrmal means. Based on oy 


this-assessment, instruction_(treatment) is prescribed~ which enables 
students to work on their own specific needs at their.own rate ia a 
variety of appropriate materials. ey 


Although disgnowtic-presceiptive instruction is not a new concept 
it is currently receiving a great deal of attention. Teachers have 
increasingly seen the benefits ‘of such instructional methods, Also 
recent legislation has dealt, with accountab{lity and has supppresd 
diagnostic-prescriptive teaching techatquas. ‘ 


The concept of diagnostic“prescriptive instruction goes back to 
the days of John Dewey - or even: before. In fact, a good teacher has 
always been one who knows each student individually and teaches each 
in the most appropriate manner. The well known dictum, "Take the 
students where they are and take them as far as they can go at their 
own pace,” is still good advice. The problem, however, has always. bee 
in determining just where the students are, and how far and how fast 
they might go. DERGICIRELCHDEREDEAD LIS teaching techniques can help 
solve the problem. ? r 

ee 
Four common elements of diagnostic-prescriptive instruction have 
been identified:* ' 


1. Data for evaluation and ee. are | gathered by frequent 
ad#inistration of standardized tests, specifically designed 
measures, or by informal reading inventories. . 


2. Teachers know the sequence of important specified skills 
and use this knowledge to interpret test results and devise 
or choose material to encourage op 1 skill development. / 


3. Some degree of, individualisation of instruction is necessary 
to enable the teacher, to fully capitalize. on the information 


‘ 


gained in the evaluation and diagnosis of each student"s work. 


* Adapted from: The Diagnostic-Prescriptive Approach to Reading. 
TRA Reports on the Right to Read Effort, Vol. 1, No. 3. Permission 
granted. . ’ ; 


‘ 


4. Careful records are kept of all tests and achievements so the 
teacher can accurately place students on the skills continuum 
and counsel them in setting appropriate goals. 


(A condensed version of the above list is available as a _tyansparency. 
master at the end of this section. ) I eee 


A-recent Florida Department of Education Inservice Training publication 
(1976) expands upon the preceding’ four common elements and offers a more 
“BiCROUpS description. Specifically, the DASEROOE ASS BRRGEAB ESTE Approach is 


"a presertbed and specifically planned curriculum which: 
1. ts based on a diagnosis of individual learning needs, - 
‘abilities, talents and interests; 


. 


2.° contains measurable objectives;. 

3. tnterrelates subject area disciplines as applicable; 

4. engages the child in determining his oun goals-objectives- 

activities; 

5. t8 gontinually assessed; 

6. 18 individually paced; ( 

7. ‘tneludee provision for early, appropriate tdenttficatton and 
- tnterventton; and, 

8. ‘provides for individual, small, or ‘large group instruction 

as appropriate.” (p. 20). 


As was mentioned earlier, diagnostic-prescriptive instruction also 
implies a systematic method of record keeping and progress charting for 
each pupil. And it is important to note that the record keeping respon- 
sibilities do not rest entirely with the teacher; record keeping te the we 
cnoperate e responsibility of both the teacher and the pupil. ‘ 


“By ay of diagnostic-prescriptive teaching, reading instruction is ; 
tailored to fit the needs of each student and is adjusted as needs change. 
. As Schubert and Torgerson (1968) have written in their. text: 


---one is forced to conclude that failure to adjust 
material and instructional approaches to meet -indi- 
vidual needs is undoubtedly a primary factor in 
reading disabilities. It is a cause that often 
. dvarfs all othere. (p- 32) 9 


A key term in the diagnostic-prescriptive approach, and one closely 
associated with "identification" and "intervention" is "prevention." 
Diagnostic procedures must be aimed at prevention as well as correction. 
Prevention is best accomplished by an early identification of the symp- 
toms of a beginning reading disability. 


- 


x 


\7 
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% 
By way of summary, then, sarees oti reading ‘4nstruction - 
is merely an attempt to ensure that students do‘not spend a disproportionate 
amount of time working at skills they have already mastered, and likewise, 
‘that students do not spend an‘equally disproportionate amount of time 
struggling with skills yhich they are simply not ready to undertake. — 

be a Aa 
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STRATEGIES FOR SECTION I - . 


“4 _* 
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1. Strategy 1 favolites uttbtaation of the "Diagnoatio-Presoriptive 
Checklist Inventory, "which appears at the end of this section. This 
checklist is a good starter or’ initiating activity. It lends itself to 
open-ended discussion, emall group interaction, and encourages the par- 
ticipants to confront their attitudes and impressions about diagnostic- 
prescriptive instruction, thus aon tf a type of needs qesesament. 


a 


As you have no doubt yatdosd,. the ‘ghecklist contains three sections. 
These three sections correspond to the three basic levels of comprehension 
- literal, interpretive, and critical/creative. And, as with the three ° 
levels of comprehension, each section requires a higher level of thought. 


A suggested plan for using this checklist ie as follows: 


* Provide each wor vee participant with a copy of the checklist. 
Encourage them to reget honestly to the various items in each section, 
and point out that although there are few clear-cut right or wrong 
answer6, they should be able to defend their responses. After each . 
individual has completed the:checklist (15-20 minutes should be suf fi- 
cient), place then into small groups by whatever means you.feel appro- 
priate. It would be worthwhile, however, to provide fora diversity 8 
of backgrounds, attitudes, opinions, schools represented, ete. in each. 


group tf possible. 


Provide an unmarked aheakbie’: for each group. Direct each ,group 
to come toa consengue of opinion and mark their group's checklist 
accordingly. After an adequate amount of. time, have a spokespereon 
report on the group's final consensus, It might be more effective 
to have the groups report on one section at a time. This will more 
easily allow for any discussion of varying opinions on each section. 


8 


Remember, this is only a starter - an activity to get the partict 
~pants involved and discussing the topic. It will not be necessary, 
. therefore, to resolve all differences of opinion, or to arrive at: any 
overall group consensus, unless you consider it necessary. 


a “ E Ls 


2. Another strategy which might serve as a followup: to &trategy 1, 
or in lieu of Strategy 1, would.be to have the participants, in emall 
groups, develop a working definition of diagnostic-prescriptive in- 
struction. .Thts strategy might be. more’ successful with a group that 
has’ some knowledge off the. topic. Have each group utilize the fojlowing 
format: , o 


“Brief definition 2 or 3 sentences) ; 
Characteristics/attributes (list 5 or 6): 


Example(s) (1 or 2): 


3 ‘ Yc 
Counter-example(s) (optional): 


Have a spokesperson share each group tg detentions: _ Make a note on 
a chart pad or chalkboard of each group's definition. Combine and con- 
dense all of the definitions into one final comprehensive definition of 
‘diagnostie-prescriptive instruction. a? 


3. Another strategy, although the shortest of. th three presented, 
can. still generate thought and discussion.’ Have the participants indi- 
vidually, then-in amalt groups, or oteply in emalt groups, iii hence the 
: following sentence: 


vibe eduida-picsiageite reading instruction is _|— = lg 
"Have the participants: share. their completed sentences; briefly record 


' the conments,. thereby developing a list'of what diagnostic-prescriptive 
Yeading instruction is as Saas by that group. 


‘10 
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DIAGNOST 1C-PRESCRIPT IVE CHECKLIST INVENTORY - , ie y 
Literal ‘Level. Puta check in front of the’ items or attivitjes which - 
you might expect to directly observe or utilize in-a diagnostic-pre- 
scriptive reading program. Add any others you feel appropriate. - | 
“ - ; * | : | * 
~ ___ learning contracts | 


anecdotal records 


iS aes aides * . ‘___ ability grouping 

sats skill kits : _—__ Personal reading -" “ . 6 ae 
____ games” ___. checklists E ; ; 

___._ peer interaction 7 ___- learning centers | 
____ teacher lecture - Saat straight rows. of desks 

ones standardized teating oe : ___ sper “tutoring | i . 
___. learning stations © | = git students, on same ‘workbook page ; 


basal readers only skill grouping ~"° * a. 


ae a 
abundance of ditto mastered fF criterion-referenced testing 
“ materials er 
" interest grouping ‘ 


—_—— 


“ cassette tapes -: 


- v “4 


behavioral ob jectives 


t a 


Interpretive level. Put a-check in front of those terms or concepts that re 
you associate with diagnostic-prescriptive instruction. Add any others ° 


that you feel appropriate. 


__ confusion eae hapoaneal . 
____ self-motivation ' "success i | os oe 
_____ achievement | 3 rebellion | | 
oa accountability an the boredom i ‘. F 
poe resistance te ¢£ eS Failure : 
___ chaos. . a creativity 
© 
‘ 
6° 
° Zi , 


. ’ . 
. s 5 te egy oe Me 


grade oriented ‘guidance 


_____ lock-step e ___. freedom * . es 
igh _: noise. Tog __. variety « a | 
wh e: ___-cheating : _ 3 ___ round robin | 
______ involvement . | eas oe consuming 
*  ‘sapdtaey “ . __._ Clinical « ase ae aa 
es eoupartiina . "+ standard curve ne . 
. ee oe feuntration , : 


Ld 


° 


. _ Critteal/Creative Level, Put a "yes" or "no" in front of each statement; 
y' . be able to defend your answers. Add any others you feel appropriate. . 


___ Diagnostic/Prescriptive reading instruction sounds good on paper, but 
it aces t work in the classroom. "a 


7 D/P valine instruction interferes with my teaching. 


D/P reading instruction provides for flawless operation of: laseroom 
procedures. 
a ‘ 
_____ D/P reading instruction might work at the elementary level, ne not at, 
‘the secondary or adult levels. 


bs 


__ D/P peatting deeeruction is more Eroehhs than’ Ey 8 eaetli: 


4. 
“The "back to the basics" movement is in direct opposition | to o DIP reading 
instruction. ~ : te - 
~ , \ ‘ rs 
__ Try: ‘it - - you'll, Like it. . & 
: : se 
: D/P reading Sastveckion relegates the: beaker to Sohne out a paper - ; 4. 
shuffler. | “ F: 


a “BAB reading instruction eliminates the seasebtinehens of the classroon , 
= and, therefore, won't prepare students for the real bate om, 


v 


& . 


s SECTION 11 


WHAT IS READING DIAGNOSIS AND HOW.1S IT ACCOMPLISHED? 
\ 


° 


Diagnosis is a word that comes from the Greek roots dia, meaning 
thorough or thoroughly, and gnosis,, oe knowledge. Its literal 
meaning is to know thoroughly. | 


rye f 


Diagnosis provides the foundation for the proper running of the 
everyday classroom. It 18-obviousl possible. to provide instruction 
without diagnosis, but such a plan usually wastes time both for the 
student and the teacher and is generally inefficient and ineffective 
in terma_of actual learning. Teachers do not need to know all of the 
psychological terms to describe human behaviors, but it is qapoekant 
for them to know their BrUcenEe , 

& 

As Zintz (1972) has Siaeie indicated, "the regular classroom 
teacher is the key person who must accept the responsibility for 
identifying the child who is not making satisfactory progress" (p. 10). 
Zintz further states that “if classroom teachers do not meet the read-. | 
ing needs of most children, there is nat the slightest hope that they ad 
‘ will be met at all" (p. 11). 7 


-*-One can readily “gee why the teacher has consistently been identified © 
as the most ‘important ‘variable in dete ining the overall success of any 
classroom situation. i 


The See ee upualty associated With diagnostic processes’ 
in Peading are: ° 


“— 


1. A systematic collection of divin on language-reading achievement. 


2. An- analysis of the data to determine individual learner SirengEnS 
and weaknesses. 


3. A determination of the entry pone for instruction of individual ~~ 


learners. : , ; 

Mg / 

4. The identification of alternatives for the instruction of each | r 
individual. j 


r 


The above characteristics can readily be accompli{shed in the regular 
everyday classroom, and are not: intended to convey formality. For example, 
the "collection of data" in number one above includes any and all infor- 
mation gathered, be it through observatio ste parent conferences, cumulative 
records, attitude measures, formal and informal testing, etc. Data, therefore, 


the weaknesses. 


on nae as iat ° , : . 


. 


‘ 


should not be associated only with -information gained from standardized 
renee as is often the case. 


Characteristic on “analysis of the data," is an important one. 
Data collection concerning student performance will point out strengths 4 
as well as weaknesses. It will indicate-what the students know as well _ 4 
as what they don't know. Students with reading problems are, unfortu- 
nately, bombarded with their weaknesses -and shortcomings. It is there- 
fore necessary to accéntuate the positive and make every effort to in- | 
corporate or utilize a student's strengths in an Serare to overcome 


Another important characteristic of diagnosis is the "determination 


‘of entry levels for instruction." _ Disabled readers are often asked to 
,complete tasks for which they simply are not ready, or to perform at 
levels beyond their preven? -capabilities. 


The "identification of instructional alternatives" can easily be 
accomplished in the everyday classroom providing teachers_are aware of 
the various materials they have available which can, be used’ to teach 
or reinforce specific¢ reading skills in relation to the srrveptebs s 4 


‘reading levels and interests of the students. 


We do not wish to convey the notion that ddadianr entranced peive : 
instruction is for the slow learner or problem reader only. Diagnostic- 
prescriptive instruction should be utilized for all students, from thé . eee! 
slowest learners to the very gifted.: However, problem readers tend to e 


' receive the most emphasis in a discussion of this nature, since they 
_are the most adversely affected by a» program lacking in individualized 


methods. ; F 


\ ‘ 


STRATEGIES FOR SECTION IT. . 


aan eb 
: oy 
The following strategies might’ appropriate before) preceeding 
with an exploration of the sources of diagnosis. 7 . 
BN x ‘ pat 


i a Display a. transparency, “Pointers for rashine on Diagnosis," 
and discuss the iteme with the group. A copy of these pointers" from 
which a transparency can be made is tneluded at end of this section. 


w 


t 


2. Display the four characteristics usually ieacktated with diag- 
nosis (via transparency, chalkboard, or chart pad), either as‘.they appear 
in the preceeding discussion or in condensed form; e.g.,5 (1) a systematic 

. - , : ; 1 , 


* 
. td 
« 


~ a ; ae <— 


collection of data, (2) analysts of data, (3) determining the entry points, 
and (4) identifying instructtonal alternatives. Discuss each item with 
the whole group. 4 


aL. 


Information used for student diagnosis comes from many sources. 
These include both forma] and. informal tests, teacher obs tion, parent 
conferences, and school records. Sources of data for diagnosis are gen- 
erally categorized as informal or formal sources. The. following discussion 
provides a review: ; ~" 

‘ (2 : 


: INFORMAL D Agee a, 


‘ There are many, sources of data readity available for jadcrnad diagnosis. 
' -these include teacher obs rvation, school records, anecdotal ‘comments ~ 
from, previous teachers, ° nterviews ‘with students and parents, and ‘home 
-visits.~ Most of the time, the teacher would use a few of these sources, 
but in some. ‘cdses uae | pt these deurces might be consulted. 
Teacher Obeervation : foe ND 
ad i 3 : 
Teacher observation is, in most cases, adequate for a quick check on 
the students. Within the classroom the teacher should note such obvious 
factors as-the facial expressions of the students while reading,.body posi- , 
tion and unconscious habits such as twitches and jerks or using théir finger 
‘as a crutch that might indicate problems in reading. The best time to 
pbeetys is when) the student is interacting with OtnRe SEUGSRES) 


The teacher should make regular, Syeenatia egeests of the student's 
reading: skills, behavior, and surroundings. These should be the actual ~ 
recording of what the student did. The interpretation will come later, 
after “several recordings.~ It may reveal to the teacher how the student is 

‘ ‘progressing or WHEE patters of bebaw tor are developing. 


‘Teacher’ diiekeeabtin may be vied. potes jotted down ona 3 x 5" card 


v 


or an actual Gheprni at of observable behaviors. a 


i. ‘ 

Informal Reading Inventory —,- ad 

i Another informal means. of diagnosing problems is the Informal Reading 

Inventory (IRI). An IRI can be prepared by the teacher using a series of 

graded paragraphs with comprehension questions, or commercially developed 
IRI's can be purchased. Commercial IRI's include the Sucher-Allred 
Informal Placement. Inventory and the Classroom Reading Inventory by 

. Silvaroli. / Mdny basal series havé an IRI included as part of the program. 


. . ° . \ 


de + 
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However, because the IRI can be used for continuous diagnosis, . 
teachers may prefer to develop their own jin order to have a greater 
number of selections. from which to choose. These steps should be 

. followed in developing an IRI: | 


1... Select at least two passages, one for oral and one for 


- gilent reading,‘at each readability level.’ Verify the “s 
readability levels using a réadability formula. 


2. Develop comprehension questions for each passage. Some 


questions should test literal comprehengion skills, some : ; : 
interpretive skills, and some critica} reading skills. 7 
None ofthe questions ‘should‘require a simple yes-no ee 
answer. : ‘ ‘ 
ef : , ‘ _ . ~ 
The following table will give you an indication of the approximate. . Los 
number of words and questions for each level:. 2th as 
‘ FORMULA FOR THE I.R.I. Lo WAS, Wee 
F w Bs : j . e * 
Grade Level No. of Words (approx.) . Types of Questions 
Pre-Primer 25° , “8 2 Factual : ; 
‘ *,. 1 Inferential 
be : 1 Vocabulary 
Primer 25. 2 Factual : 


First Grade 


Second Grade 


Third Grade 


{ 


4 


Fourth Grade————~ 


Fifth Grade, 


po 


Sixth Grade 


Seventh Grade _ 


Eighth Grade 


poe 


2 Inferential 
1 Vocabulary, 


Se 3 Factual . 
z ri oe. 2 3 Inferential . 
| 1 Vocabulary - 

ee 2 3 Factual 
key 3 Inferential 


1 Vocabulary 
~ 100 pen 4 Factual | 
: 4 Inferential -:. 
- 2 Vocabulary 


. [rere aca ane 


| 4 Inferential 
Re 2 Vocabulary . 
100 3 Factual 
5 Inferential 
2 Vocabulary 
i? 
100. 
- More * 
150-200 : 
“ Inferential , 
150-200 


3. The paésages with the questions at the bottom of the page 

: should be duplicated so that the teacher can record errors 
on the paper. The student may read the passage from the 

—— original source or from a paper or card which has only” the" 
passage typed on it. It is imperative that the student 
have a neat, clear, bold copy from which to read) 


Once developed, the IRI is administered individually to students . 
to determine their independent, instructional and frustrational levels. 
These steps should be followed: in administering the IRI: . 


1. Choose a selection which the teacher believes to be about a 
year below the student's reading level. If the teacher has. 
- no idea of the student's level, it is beneficial for the 
student Lg progress upward. ' lt 


2. After desta tahing a rapport with the student, ask that the ; 
pAseage berend orally. ql, 


3s The teacher nust recota all errors made by. the ‘student. 
, This includes omissions, repetitions, hesitations, words oo 
» nounced, words mispronounced, and substitutions. 


4. Af the student makes more chan ; one " error for every twenty words, 
the passage is too difficult, The teacher then moves to a lower 
level passage. If the‘student misses less than one in every, 
twenty words, the teacher moves to a more difficult passage ’ 
provided the student performs eatigtactor tty on the compre~ 
hensfon check. : 

5. Following. the oral beets of the ‘paragraph, the teacher uses 
the questions to check the student's comprehension. 


6. The following standards are most ‘commonly used in the IRI: 


‘a. Independent Level - “No more than one error per 100 words. 
90%-100% comprehension. — 


* a 


b. ‘Instructional Level - No more than-one error per. 20 words. 
, at Seer 75% SoRPrebensiots, 


Ce Frustration Level - Mora thn 10 errors per 100 words. 
Comprehena ion leas than 75%. 


PO 


Ld 


= “ment ° 
“nique” at the end of this section describes the illic ajathi- me: 


. \ ‘ 
7. A capacity level can algo be determined. The highest level 
; at which-the stude te can understand a 5 lection which is’ read 
aloud to them* dually, and score 75% correct on the 
questions asked is Capacity Level. This is.the projected 
level at which studi ts could read and understand if their 
Fi word recognition barriers were overcome, > reading capacity 
test is actually a ae ini comprehension test. 
‘8. The teacher can use the second passage for the student to 
\ read silently. This allows far a diagnosis based on a real- 
\ istic reading situation (reading silently) and allows for a 
Sombarinos between the silent and oral reading experiences. = 


It should be noted that not all reading authorities agree ‘as to. 
exactly what types of errors should be counted, although there is more 
agreement than disagreement. Likewise, there is some debate about the .. 
percentage determining the various reading levels, although *those = 
represented here are the tost widely used. For more specific inform- 
ation beyond that ‘presented here, 4 good source is:. "A Critical Review: © 


Informal: Reading Inventories," by John Pikulski in the:November 1974 | 


Reading Teacher. ‘A bibliography of \cther good: sources pertaining to 
IRI's is included with the Pikulski \article. , | 
y ¢ rit ny . ‘ 


\ « 6 
Cloze Procedure a, i" ve 


The ioe procedure is being widely used as an Anformal means of 
determining a student's reading level and also as a diagnostic anes u= 
A selection entitled "The Use of Cloze as a Diagnostic Tech- 


Stratton, and scoring of the. cloze process. 

‘As is indicated inthe "cloze" selection, only exact ‘words are * 
used as the scoring criteria. However, for those students whose scores 
are at frustration level, the scorer may choose to count acceptable . 
synonyms. | : aug e * 


"A direet match basis actounts for thé etudent® s original score of . 
., 29.1%, or frustration level, on the "Hats Off to. the Daring Trappers". 
"* selection on. page 21, However, considering acéeptable synonyms raises 
the score (termed "adjusted score") to 45%, or instructional level, 
Types of diagnostic information that a cloze passage might yield are 


emer ne 


yw dndicated under the "comments" column. 


1 a 6 yal, 


% J 


The ‘cloze procedure is-elegant in its simplicity. It can be easily 
constructed, casily scored, and easily administered to a large group or 
an individual. The information obtained can be used for determining 
reading levels or' for diagnostic purfoses. 


Previous Recordé 
| Previous records on the students from other teachers may prove to 
be of assistance as an additional means of diagnosis. These records 
‘may be cumulative folders, notes from the teacher, or a reading 
profile on the student. Regardless, each record on each student must be | 
reviewed carefully for:any clues to present reading problems or pbtential 
problems. 


Teachers, however, must be careful not to allow the records to 
influence them too greatly\since they quite often contain more of the 
opinions of the.previous teacher than actual facts. . These may or may 

not be aaecurate! These records must be used with other diagnostic infor- 
mation - never alone. ‘ 


Parent Conferences | | ; 


Parent conferences provide an excellent source of information which 
may aid the teacher in student diagnosis. The parents can often. supply 
the Beachers with information on problems which the student may have had 
in earlier educational experiences. The teacher may also receive infor- 

“mation on home problems such-as a divorce, death in the family, birth in 
‘the family, or some other incident which.is affecting the student and » 
Anterfering with the learning process. Periodic parent conferences are 
essential for teachers to learn about the . 
family life of thé students. This knowledge 

of a student's family life is an integral part 
of a total diagnosis.- Thus, teachers mst 
establish an open communication with parents 
which invites them to be involved in the school 
program. 


In some cases, the parents of students 
who need the most thorough diagnosis will be © 
hesitant to ,€ome to \the school for parent con- 


' ferences. If the conference cannot .be arranged ,\ 


the teacher -should make an attempt ‘to have a ‘home visitation in order. to 
learn more about home situations which may contribute to the student's 
“learning problems. To become more familiar with techniques which should 
be used. in home visitations, the teacher! should work with the school 


Bia A, guidance counselor and social worker. 
¢ * : : 


‘ 


{ 


cA good source for working with parents is Zintz, ibaa sg Reading, 
2nd Edition (1972), Chapter 8. . See ee 


Informal diagnosis for reading occurs each day. It is usually not 
planned but is the result of an astute teacher who is concerned about » 
the students and has a knowledge of what to recognize as indicators of 
reading ‘strengths and weaknesses. Informal diagnosis is an art which is 


developed and mastered through constant use. baa * 
P | . 
‘“ FORMAL DIAGNOSIS | F 


The formal diagnosis of reading strenaths fe weaknesses may be _ 

based tests, and individualized diagnostic reading tests. In addition 

to tests a formal diagnosis must include a‘visual and auditory screening 

as welt as a physical examination by a medical doctor to determine if 

there are any/physical causes for the reading problem. Teachers must be 
involved in.,the formal diagnosis but in many cases the assistance of the 

school reading specialist, arabia counselor, school psychologist, and 

social worker are needed, ' | po re 


Standapdised Tests , =, - ae i wo 


The most ‘common form of formal diagnosis utilizes standardized test 
scores. The'Glossary of Reading Terme for Plorida Educators (1975) 
defines a standardized test? as: v 


"a test uhtoh has been given to a large ad represen- 
tational sampling of the population and analyzed to 
establish reliability, validity, and norms, which then 
can be interpreted in a comparative manner tf the specific 
directions’ for administration are followed. The scores 
obtained from‘a standardized reading test compare a 

. gtudent with others at hie grade level, but do not PS 
indicate -his' specific reading skille veaknesses. e pa ) a a 


Most classroom teachers can administer a standardized test. All 
’ that is necessary is.to have a sufficient number of test booklets, - 
answer sheets, and pencils. Directions for testing that are given in 
‘the manual must be read) carefully. Directions should be followed ex- * 
actly, as any changes will destroy the validity .of,the test scores. 
‘ Tables for interpreting scores are also provided in the manual. 


‘ : . vy We ’ é * oe 
, Some uses for information derived from ‘standardized tests are: 
, 
1. ‘Comparing a class or student with iiiars independent of teacher ; 
es car / 


~o 


2. Determining Preece mate during a certain period of time. 


3.) Comparing achievement in one area of learning with other 
areas. - G : f 


4. Placing students in special classes or. programs. 
5. Predicting academic success. 
6. ‘Determining a need for. further testing. 


Standardized teats are quite limited in the diagnostic information 
that they provide, since the stores usually reflect total-scores rather 
than scores on specific skills such as main idea, details, etc. Teach- 
ers must realize that standardized tests a ai be used alone for diag- 
nostic infermation. 


‘ 


; oS The results of standardized tests should not be used? 


teem A 


Ye ' 
to determine accurate, satisfactory levels of achievement, 
: ' + 
as a basis for grading students, or 


“to judge effectiveness of teachers. 
ul . ‘ 

" Test scores should always be interpreted with caution. For example, 
scores for eulturally different students may not be. valid. os groups, 
are sometimes not eae: of the representat ive a “used in the norming. 
procets : ees 

Two types of standardized tests commonly ame irt the. classroom are 
survey and diagnostic tests. 


Survey Tests * 


In the Glossary of. Reading terms os Rlorida Eueatore 1(1975); 8 
survey test is defined as: 


"a test of achievement usually meceutdling vocabulary and 
. paragraph comprehension, although it may include measures’ 
of rate of comprehension, word-attack skills and study 
skills, designed to evaluate group status rather than to 
diagnose a student's spéctfic reading skills deficits." (p. 4) 


Survey tests used in Florida schools could includé The California 
Achievement Test, the Gates-MacGinitte Reading Tests, California Test 
of Basic Skills, "stanford Achievement Test, and the a al ia 
Aoneaiimnent Test. 


. ae r) -* 


- 


ae 


Results from standardized tests must be carefully analyzed and . 
can be used to place students in instructional materials only if 
grade :placement is reduced to place students in material at their 
instructional reading level. An estimate is that this is usually 
about one year’ below the score on the achievement test. For}example, 
if a,second grade student obtains.a grade equivalent of 4.5 on a 
reading test, it ddes not mean that the student has mastered all 

ae of ‘the vocabulary and comprehension that is taught up to the fifth 
month of grade 4. The grade equivalent means only that on this test 
the student answered correctly the same number of items that the 


- 


students in the norming group answered correctly at the fifth month 


” of grade 4, é; | 
| = 3 = | 
, | | ie 
Diagnostic Tests . . BE act aah ad 
; ” j 3 pee kalet.r wae 
city Diagnostic tests are designed to provide a more detailed anal- ella oat 
re ; ysis of silent and oral reading problems. Diagnostic tests are: A if) 


: ip oi "designed to measure achievement ina narrow subject _ . 
ow a * field suchas a detailed analysis of silent and oral eo 
: reading problems to determine specific weaknesses and 
strengths of an individual so that he may have an in- 
dividually prescribed program to meet fre needs." 
(Glossary, 1975, p- 5) . ; ae 


_* These tests contain many sub-tests and are ‘usually sdettviteteted 
by trainéd reading specialists under controlled conditions. Several . 
. days may be required to administer the tests, interpret the data, . 
¥¥-and prescribe remediation procedures. Based on the analysis of the 
results, the reading specialist in conjunction with the teacher then . 
Mecioes the specific ; iareas which need remediating. 


; Several diagnostic. reading ‘tests more commonly used in Florida _ 

include the Durrell Analysis of Reading Difficulty, the Diagnostic . 

Reading Seates, Stanford Diagnostic Reading Test, and Gates-McKillop 

Reading Test. All of these tests are individually administered except 

the Stanford Diagnostic Reading Test, which can be administered to a 

group. For additional-information, Buros, Reading Teste and Reviews ; 
<17ne) is an excellent reference. = ° 


In sation 6 these diagnostic tests which assess many areas 
‘ of reading skill. deficiency, there are oral reading tests. An oral a 
reading test is- defined as: ? ; 


"an individual test designed to assess the reader's 
_'. ability to recognize and pronounce words in their 
dee natural context and to assess word recdgnition, word 
‘ ‘ analysts, and reading habite; it may be a standardized 
aes or ‘informal tnventory-type of test." (Glossary, 1975, © 
Saar TS a be . Pp. 6). 


Lara 


4 


& The most common oral reading tests aré the Gilmore Oral Reading 
Test-and the Gray Standardized Oral Reading Paragraphs Test. These 
tests are individually administered. The norms range from grades l 
through 8. i 


CL ae Y TESTS ; ne 
ScibavinannePelel or objection based tests are one of the most 
recent developments in testing. 


Criterion-referenced reading tests measure what a learner knows 
or can do relative to a specific reading objective. Criterion-referenced 
reading tests, unlike the survey reading tests, do not compare one learn- 
er's performance with that,of another. The student is judged by his 
ability to perform a particular skill, regardless of how well anyone 
else performs. Two other advantages are that ‘ 
1. -the criterion-referenced reading tests isolate the skills 


the:learner has not mastered, and 
». + ; 


2. -the%tests can explore a very narrow range of skills. 
e 
A contrast of norm-referenced (standardized) tests and criterion-, 
referenced tests suitable for making a transparency is provided at the 
end of this section.’ A good reference for criterion-referenced test- 
ing is Frank B. Womer's article, "What is Criterion-Referenced Measure- 
ment?:' found in Blandon (1974). 


OTHER DIAGNOSTIC TESTING PROCEDURES mast 


As mentioned earlier, formal diagnosis must consist of more than 
reading tests. Auditory and visual testing is often ampOL tants 


Visual screening can be dines: with the Foltowing instruments: 
-_ Keystone Telebinocular : *y ‘ ey 
‘Bausch and Lomb Ortho-Rater 
American Optical Company Sight-Screener: 
ee 
These tests aid a teacher in identifying possible vision problems 
which should be referred to an ophthalmologist ‘or optometrist. One of 
the more common visual screening devices used in our schools is the 
» Snellen Chart. This ice is most invalid for determining vision 
problems which inhibit ‘es because ra 


1. it measures vision‘at a far point rather than a near point, ' 
which is necessary for n ned Pee AnRs 
‘ x , 


2. it seems to miss the visual problems of many students; 
quite often students .pass the-Snellen Test only to have 
‘visual problems noted by the professional eye specialist, 


3. it is administered to each eye separately. 


‘Auditory acuity can be informally screened through the use of 
several instruments. These include the audiometer and Watch Tic 
Test. These can be administered with little training and used te 
referral to a specialist should a problem seem to exist. 


e 


Formal diagnosis can provide information as to the.specific 
skill areas in which students are. having reading problems. However, 
the information from a formal diagnosis must be used in conjunction. 
with the information gleaned from informal diagnosis in order to be 
most beneficial. Teachers must recognize that diagnosis is contin- 
uous with varying amounts of diagnostic information required for 
different students. However, some diagnostic information is nec- 
essary for all students regardless of\théir performance level. The 
student who is having difficulty with reading is the candidate for 
more in-depth diagnosis while the student who is progressing at an 
appropriate pace may need a less comprehensive diagnosis. 


STRATEGIES FOR SECTION 11 


& 


1. Provide copies of an Inf 1 neaittng Inventory (IRI). 
Provide a taped recording of a oe reading the passage. ‘Have . 
the partictpants mark and score the IRI on the baste of a pre-deter- 
mined core key. ; 


2. Provide pie of a pre-marked IRI. Have’ the partictpante, 
ha easing 


in emall groups, determine t ing levels - independent, insetruc- - 


tional, and frustrational (and possibly capacity). Have the groups 


identify patterns of errors that would yield diagnostic information. — 


Have each group share tts i ai a . eer a 

3. Provide IRI passages and have the paevintvenity, in pmall 
groups, write questions for the Passages. Have each group share ite 
questions. ‘ 


4, Discuss the partic ts' impressions of the IRI in vig of 
administration, scoring, dth formation provided. , 


* v7] : ‘ x 
' §. Provide coptes of foes (stlvaroli, Sucher—- Fe A annem 
" Allred, ete.) for, partterpants to examine whenever convenient. 


6. Provide a cloze selection for the paréloipante to complete 
and score. Have them discuss their impressions. : 


7. Probide a close” passage (either real or simulated) that hae 
been geile tes by..a student. In small groupe, have the participants‘ 
ce ar interpret the passage, using exact match and adjusted score | 
met to determine the reading level. Have the groups identify : 
patterns of errors that would yield diagnostic information. Have 
each group share ite findings, a * 


8. Have small groupe discuss their concerns over ihe use of. " 


 cumlative folders and previous records. Have the groups develop 
‘ tdeas for improving the use of cumulative eS records and share 


thetr findings with the large group. . 


9. Have small groups discuss "parent conferences. e nepioe such ° 
as "what to say and what not to say," "how to get parents on your side," 


' 


. "techniques that work in parent conferences" can be addressed.’ Have 


the small groupa share their anewers. A discussion of peréonal ¢ eam 


pertences in thi¢ area saght be appropriate. 


Preseriptive Reading — @m wou @ a good source. Other commercially : 
prepared systems wou also be ee ¥ , 


If at all possible, provide vision and miei ies iis iol for ras 


10. Provide a series of standardized teste Repth those — 
commonly in Florida). Have the teste displayed on tables, a few .. 
toa table. Haye. emall groups rotate to each table reacting to e 
each test on thé baste of personal experience and examination. © | 
After.all groupe have rotated, briefly discuss the pros and cons - : 
of each test as eter by the various participante. ‘t* 


11. Display the erunapanenay soneveastig eriterion- and norm—_ 4 . 
referenced tests. pescune with the group. : 


12. Provide samples of Spifurtoncnerieended tests for exantnation ees , _ 
and reaction by the groups. The Florida Di stic- 


~13>-Diseuss other dtagnostic -phobenaes a as ‘ianttoned previously. eas 


NETRA EE 


I. 


2. Select a passage of 250-300 words in length from the Jistractional Ps ae 


a5; Leave Jal last sentence intact. ” 


THE USE OF CLOZE AS A DIAGNOSTIC TECHNIQUE 


Construction’ , 


1. Decide on the text or related reading material hue you want to use 
' as the student's instructional material. 


" material that etudents have not yet read. 


3. Leave the first sentence of the passage intact. — Me 
4y Beginning with the second sentence, delete every FIFTH word, replacing 

the word with a blank of uniform length. 
_. (Exactly. fifty deleted words will yield the greatest validty, and: will, pase ~ 


the scoring process.) : o 


.&. 


Il. Administration Ge. oe OE ee ee ~ 


1. °° Instruct the students to fill in the blanks % vith thé words that ay 
think make the most sense. — ; a 


2, There: 18 no tine, limit. a cee 


. de Guessing - encouraged. ’ 4 
3 & 


rit Scoring 


4. Instruct | students that aaa errors: do not affect the score. 


1.:- Let the seats correct theie own papers, ute ONLY the mact vords 
that were@eleted...(Thie is VERY important. Synonyms, while correct as 
‘. far ag general ‘meaning, aré not acceptable in figuring: the correct pace 
 a€ions. However ’ mubiective Judgment may be used.) ' 


2. Ask the atidents ‘ to. issn ‘the percentage of ensvers chet . are correct. re 
(placing the correct number of responses over number total of responses 
. 37. (correct! Eeapenesey 20 hese number of TORPEROSE) 


s* - 


ti. Interseetation 7 a ae 
a. Ske a me 


* 


1. ‘Divide the papers into three categiries, 4 
A. Scores of-0 to 402 correct .-—siz«. va 3 
. Scores of 41 to 60% correct - 


¢. Scores above 60X correct = ood Bae, so “Se ta 
2, Research iedigates that these scores correlate to. reading levele an follows: 


0 = 40% = Frustration Level (too difficult for student) : 
41 ~ 60% = Instructional Level (can read with help) - — - 
61% & up = a ice sabe Level (can read wipiest: help). wen: a 


a « . Fy * 


i 


s 


° 
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HATS OFF lO THE DARING TRAPPERS! 


There was always a resvon hee) » men pushed westward into @_ 


we (2) 
country. In America, in . the 1820's, one reason was carious. 
Frontier samen poured into : * wilderness chiefly because pf Ghee). ‘ 
» ' :; (6) — 
men's hats! For. some » rich men Bad 1 worn that were handmade from 


(7) (8) . 
fur. Then somebody invented a. machine that could turn 


the material for. these by the thousands. suddenly; th 


wanted a beaver hat. 


(17) 
‘aught. 50 trappers Gegd* = out for the Rockies, a only a handful 
ot Che) men had ever been. Gang « of them went in &> parties, , 


(22) 


hired by larg jes. Others were "free" , who 

worked on thei and sold their furs Spd the highest bidder. ~ 

26) . 

ae, of the earliest and most of the fur trappers 12)8$ 
27) 


~ (29) 
a fearless man named Sohn Colter. On one of ie trips, Colter | 
. ~ 030), | (3 Se 
took a shoot. cut through new country he saw sights ac Cigted) 
34) o> 


(32) : : 3) 
and thrilled him. Great Eiyeso« water spurted up a9 of the earth. 
Sp ; 
In - hid place Colter saw a God of boiling mud. 1s Ghere> 


he saw springs hot enfgh to.cook meat. Later, he told people . 
. ( (41) © : ‘ 
what he. had seen, they smiled ond tapped their heads and © : 
42) (43) 
iy : 


of "Colter's Hell.” It «Q@S__ years before anyone believed 


. he wasn't either lying cree. What Colter had ‘. 


: 446) = i . on 48)- aamntcnoenhernneeniigrtiy Pemtter ear 
was the place we "0 wd call Yellowstone National Park. 2 - _* few months =. 
(49) ; - (50) ad, am 
after nis Cdaggd Colter set out agais another man named Potts. 
i 4) + 2 ~ 7 2 - * . eed 
trip was to bring the most dangerous adventure ae 
{55) 


his life. 


i -  pirect Match: © 15/55_- 
*possible synonyms ‘ 


rd 


Adjusted Score: 23/55? 


SUBJECT 12, Grade 
4 Student ; 


Direct Match: . 29.1% 
ESE 


usted Score: 45% 


Hats Off to the Daring Trappers 
Close Passage Title 


15 55. 


Level “fof Deletions - 


Expected Response 


1. why “i ‘ 
2." new 

3. the . 
4. very 

5. the 

6, hats 3 
7. time 

8. ‘hats 
2 | beaver 
10. a * : 
11. out 


13. everyone 
“14. The 
15. became 


16. Mountains 


> Be 


15, 


25. 


fur 


they 


Disregards comma 


Reads to deletion only 


' Does not utilize pesssee, 
redundancy : 4 


’ Reads to deletion only 
Does not utilize passage 


redundancy 


mierpestes period 


. Subs. different class 
form 


19. & 20. part of ‘ 
_ Common siatectes: phrase 


Ph 


‘ Disregards coma; ; who" 7 
signal. 


aera ineorsty iow 


49. 


50. 


of 
famous 


was 


. John ) 


his 

short » 
where 
amazed 
fountains 


out 


pool 


another 


enough 


when 
he 


or 
discovered 
now 


A wv 


34, 
35. 


37. 


39, 


greatest 


the 


and 


excited* : 


« . 
rivers*. ‘> 


thitn 


done 


subject :) ere 


| aa 


Student * 


COMMENTS | 


_—_— 


pa eee a tense of preceding verke 


Reads to deletion only; tocegents, 


"either" sig 
Reads to deletiion only . 


51. discover , | 51. adventure 


52. with = 52. after 
53. ae 53. Thist . | 
56. him ye 54. then = «+ Spelling error (then/them) ‘ 
Shs of “et 55. ins es | 
3 Direct Match Total; __ 15/55 Percent _ 27.3 
ee Adjusted Score Total: "23/55 Percent _ 41.8 
Summary: a : ° iA ease a . ; “ 
High number of syntactically acceptable resporises indicates “tubiece Pa 


; t 12 has good knowledge of language atmuce ure aad context of this passage. 


—** 


_____ This level is not appropriate for instructional purposes. ’. It! is too difficult. 


Recommertdations for instruction: Py ae rv 


1. Teach. skill of "reading language before and after + deletsbn - 
contextual cues, previewing ~. _ 


2. Discuss passage redundancy as a means of getting cues from se 
3. Teach how punctuation signals certain language structures’ 


4. Teach:either, who as signal words - a \ 


SS eT Sp 6) ee 0 


; At the bottom of this page is a sample of a new kind of ceatk Today fag 
you will take seyeral of these tests. Bach of these tests was made by copy- bo 
ing a paragraph or two from a book.. Every fifth word was left. out of the as, 
SEAGrEEME and blank ayeces,, were put where the words were taken out. 


Your job will will be to gues vord was) left out out of each s space and to 
_ write that word in that s re t will sad you if you Temember these 


—s eer pene ennai ys et oat Se eR SAT RAS TD ea green nena nse a anonannenenn aemataana mt 


ids Write “cals: one word in each blank. | 

2. Try to fill every blank. Don't be afraid to guess. 

3. ‘You may skip-hard blanks and come e back to to them when you have finished. 

4. Wrong spelling. wilh not count against you if we can tell what word 
i? - you meant. | . Ay a 

5. Write neatly. \ _ y ORE a 


on » 


SAMPLE TEST. Below is one of these tests. Fill each blank with the'word 
you think was taken out. When you have finished, check your paper by seks 
at the answer at the bottom of the page. Write neatly. - 
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' hotel. 


; dogs. 


“hand. 


phe OO IA tab 


Suddenly 24. 


3 
of 
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INSERVICE Act IVITY WITH THE CLOZE TECHNTOUE 


t 


be Ob x AS i 
i 


it oY 


| a ee i eek : 
The results will ‘indicate the child's idndependent peeling level, : 


instructional 
blanks. 


~ Almo was a a seeing-eye in. He had been 1. 


2. .___ who was blind. , 


~ 


wife were rsa hie on 5-2 


Almo 3. 


4. 
< } 7 
They were resting te 


the Master was to 9. 


*~ 


During 11." : afternoon, tha’ Master anelled 14. 
hall. | 


The 13.7 

} 
smoke.’ He heard 15, 
that his wife! 8: "eyes , a. } not help; 
"To door Cie eee, 
ea 


The dog vent down 20._ 
had hold of the 22, as: 


—_—_——_ 


“and the wif 


: 4 
arm. 


They 26._. come to a window: 


iis, ode he Poa Seg 


to the 28. °°: 


’ a 
Cer ae j 
‘ 


| | 
6 a =f Ae 


eading level, or frustration reading lev 
are found by dividing the number of correct words by th 
61% ts the independent level ; 60%-37% is. the 
level; 36% ot less is ae frustration level. . 


the af ternoon, : 


o a talk on “ 10. 


oe hardly breathe beckuse w. ae : 


“So he 18._ 


_eacape," he said. to 295 as 


= a8 Rate, 
on ae eg 


ref 
‘ a4 


Scores 
number of 
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te i Look after ne vom 
his Master and the 
top floor of a 6: 
tor that 8. 


of "seeing-eye 


“calling, “Fire! Fire!” He 16. 


° t od = 


4 
< " 
a 


habl assal the sote, the 21. : 
agit 2 23. ae z of the Master's 
a a i ‘4 ore 


eahaatte apharaasibd niet abel bon dtm bo i Bh Aes pace sey aa at ceerian 


stopped and barked. The: 25.) 


put out his 


He opened 


eee 


brought us 


beet 


f # * t 
the 30.! - . ‘The Master aide Almo si: abe ae: go out first. he 


| "Butside, "32.__ ead. But Almo would 33. go. Thenthe = + 
Naster 34. ‘that Almo would not 35; him. So the Master 


ae through the window and 37: on to. the part 38. Aiea 
“the fire a before 39. i= window. : : | | 

“s Almo- want with'40.— - « .‘ , —Then the! wife climbed 41. . Now | ; " 

1 they could breathe 42. the window. ; : | ee a 


| The 43. _ climbed down the fire 44. _. It-did not go 45. 
the way to the 46, ‘ 80 when the. ‘Master a7. to the end of | 


f 3 eit ; 
48. he fell thie cost 49. | the way. But he 50. | a io 
not hurt. | = 
« Sgt . o ? 
ry ig | ¥r 
i 4 
6 
ok As | . 
- aii secmptplgmag tla bopdy Ope toe tr atatriniay ips hol ece ipperrlh mba airasitespiphoreaggtenite ich uahdninta aerate nhil 
§ . * are rt woke 


Adapted from Selected Techniques and ‘Activities for Right to Read Taaohere, a 
New dereey _ to Read, Helen L. Moseneci, Editor. 
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; ALMO ANSWER KY : 
2 - 
1. trained 26. had . 
2. Master 27. has 
’ 3. and 28. fire “f 
4. Master's 79. his : 
5. the! 30, vindow 
6. small 31. to ; - aan 
7. in * 32. he 
8. night or evening 33. not 
9. give : 34. knew 
10. work 35. leave 
ll. the © * 36. climbed 
12. smoke 37. out 
13. Master 38. of 
: 14. of 39. See : 
15. people > x 40. him 
16. bay ; 41. out “ ' 
17. could 42. outside 
18. called. 43. Master 
19. outside ' 44. secipe Fs 
- 20. the . 45. , 
oo nneannepecnnna ners minneectt tant eee 
21. Master —, 46. grounds =’ 
22. dog | . 47. came ; | 
“93. hold) z re eC j a 
_ 24. Almo ee 49. of 
25. Master, Pp 7 50. was . . 
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PURPOSE: 


TESTING 
—--~ PROCEDURE: 


ACHIEVEMENT 
STANDARD: 


REPORTING OF 
RESULTS : 


"IMPLICATIONS 


FOR TEACHING: 


A CoNTRAST-OF 


NoRM+REFERENCED AND CRITERION-REFERENCED' TESTS _ 


Determine a student's grade 
level achievement. 


Each student takes a t 
complete test. 


a 


Compares to other students 
a Same age. 
‘ 
Grade-levél achievement 


norms for individuals or 
groups. 


Teaching for the test \ 


constrains classroom 
activity and invalidates 
the test. 


Determine extent to which 4 
studént objectives are _ 
being achieved. 


- Items may be randomly °* 
assigned as purposes 


4 dictate. , 


Performance of ‘specific 
behavior (yes or no) 


oe AE 

. Percentage score on number 
wf items correct fora « 
specific objective. 


a eae 
‘Teaching for<the objec- 
tives is desirable an 


r 


ey sapere “este 


expected. ; 
t . 
* 
serbian reshererctt eal are avtptencinpainasstetrerimanictatchaheiipinintvaiiniele 
* 
. s 
« J ™ 
, 
™~ 


atom 
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> Tie SHOULD KNOW THE ime & THEIR DIAGOSTIC ORCI 


POINTERS FOR TEACHERS ON DIAGWSIS 


DIAGWOSIS IS NECESSARY FOR ALL READERS--GO0D AS WELL AS POOR 


READERS, a 7 


THE TEACHERS MUST IDENTIFY FACTORS OR POTENTIAL FACTORS WHICH 
NAY INTERFERE WITH THE LEARNER'S READING PERFORMANCE, 


DIAGNOSIS MUST TAKE PLACE CONTINUOUSLY, 


TE LENE SLD RE AWE (FTE AUPE GFE AGS, 


TE LEARER SHOULD BE ENCDUGED TO GET IMOLVE WS EMLATIO 


DAGUS)S SHULD BE BRIEF TO HE TEP RECESAR TO GET A TE 


" PROBLEM.. 


THE TEAGEER’S Daawsis Soe BE USED TO THE MAXIMIM 10 PANIDE . 
_—_ PRESCRIPTIVE STATI, 


atic secteentoigtn pt Bit ely gana siento talent amelie ntetee Peri enone cali rigiri fovttgbesetadeas nian dieing peat 


3 - wm ° ; ' 


Wisi: SAMPLE TEACHER OBSERVATION ae 
p ‘ « ia . 
¢ ; Teacher Observation of a Reading Situation : 5 
> Johnny------Grade. 4 9 years old 

ie . ae z : : ‘ » : age 

OBSERVATION I oa 
epte. Ghose September -7--—- rae, ee Seip = eee eee) (ean ee ee aera 

bs ae, | 
“ “ea t ve 

Jouny played witha apo which had on eastic band woud crud - 


. a match stick at each end. The sppok moved slowly across Johnny's - ae: 
, ss dese untiz. it fined inte the eke) muaehiikc Tokuny aul = 
Snatched up the spook and slipped it into the desk. the workbook 

was quickly opened. Johnny slowly raised his hand then slowly 

put 4t down. "Hey, Sam, what page are we suppdsed to dot” he . . 


ne” 


4 = : e| 
OBSERVATION II - Class time © ; es , 
_ September 13 "oe ye. ; 
, Teacher--thene do you think the Stony took ‘place? 
Johnny~Te the woods by a brook. _ ‘ 
| Teacher--Find where it tells you that\in the book, | 
< Johnny Looked at the picture then moved his ginger|along the Lines 
of i Bitaelg a mee his Lips. Johnny did not ANsWer 
without help. . . 
OBSERVATION III - Silent ties | : 
September 28 eee ' 
Johnny does not seem interested an reading. He spends much of His gh 
‘ time playing with a spook and Looking into space. Sometimes he does 
: not even answer rrhhe rH He seems to be* talking to himsel{ but he 
a told me he was tathing to his (rend, 
Ra iE erste ee eet Gees Ty | 4 
wo OBSERVATION IV : e oF 
| Weverornrerrenens ogee Oetober- 5 a aii acta iar in Ne SO Sct 
* bass : ee” ye a . Foy ded 
Johnnysdid not do his reading workbook. = * ot " 
= 3 ‘, ft ; 4 gets i 
j 
* ¥ ° 
. ( 
i 
oa at . 
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“CHECKLIST RECORD OF CLASSROOM. OBSERVATIONS 7 
ON PUPIL'S READING® - . \ .: i . F 
Observation as a Diagnostic Technique \ ea 
: a *% é \ " \ : 
NAME -GRADE: TEACHER \ 
a : \ 
, : \ \ 
: DIRECTIONS: Tally significant observations day by day. Space .atbottom of -— .—¥-—— 


each section cah be used for noting specific errors, interpretations, general \a 
impressions, evidence or progress, and recommendations. 


% Re SEY: a ee 
I. ORAL REPORTING AND DRAMAT I ZATION BEHAVIORS ese ovr ope 


Vocabulary — Speech Language Patterns 
_-., Rich * ____ Distinct, clear , ___. Complete sentences 
on enunciation 
bade Words mispronounced ___. Simple sentences 
7 4 __ Inaudible ton’ 
____ Meager - i . ___. Complex sentences \ 
ge Ps; \ ___ Stuttering 
‘ Was aeearut __. G00d organization 
! ee, aa hs + Incorrect: sounds \ 


___ Repetition of nen 
____ Monotonous 
__._ Interpretation of 


Expressive ~ ideas r 
} ‘ i Imaginative insights 
r : = ~ 
Reactions of beer y 
jntereeted | 
’ - 
tit tarasted 
esas ‘ . 
 ebrrentbestadnttedteheeyivategdnty acapeh bon be , Friendly _ commen reste inert RLS EE NE a Mn ee ee ny eT ee ge 
‘ie Critical . ‘ 
‘ x 4 Pe he ‘ 
Hostile ‘ 
seyerprees nay * ’: ait : =e 7 ™ oe stem pe mean eee: 
: v vs t 
e , ' ~ 
r + 
* 


32 


38 © 
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11. ORAL READING BEHAVIORS ~ 


Word Recognition _ \ Comprehension 
Revérsés letters) -”— \ ___ Gives sensible reasons for thought 
a" | ' answers 


Reverses words oo, 
: ___ Gives Fantastic, Irrelevant. reasons 


7 ~*~ Reverses phrases "on thought anaes tons 
___ Omits words - Relates reading to experiences ; 
le " - i e + \ 
_—__, —=_-Substitutes_words _____. ____________Unable-to-relate reading-and———— 
experiences : ‘ 


____ Attempts to apply word 
analysis skills 


Uses context clues 


____ Makes wild guesses 


\ Polse 


___ Enjoys reading orally In. front of others . 
Se ; ____ Is able to read orally in phrases 
____ Has good expression in oral reading 
___ Observes punctuation marks 
__. Reads with expression 


-\___ Uses appropriate speed Orme 


111, SILENT READING BEHAVIORS Independent Reading Level (Free Choice Reading) 


\ 


Location of Material Atti tude 
cs ili __ Finds sultable book quickly ‘Enjoyment evident 
___. Has: teacher help : __. 'ndependent=-does. not want 
: Man = sai “46 _. %0 be told to find something <a 
___. Depends on other children to read . 


___ Uninterested 4 


33 * > * 


; 639 a 


Physical Factors ; (nterests 


___ Holds book up. < ; ___ Animals 

fae ~ Holds book close to face . ; ___ People 

i epee Lip movement = , . ___ Science 

io <= zea Squints: eee ie pameite __ History 
____ Blinks eyes | = Adventure 

a gaetcutmeeete ee red orwatery ary tates 
ma Complaints of headache : : ____. Sports 
____ Complaints of dizziness o a a __ Art 
____ Bends over book ee __‘Music ’ ; 
__*Poor posture a ae Cars, planes, trucks, 

boats 
___ Easily distracted : 
: . ae a Rockets 
| ‘3 Armed services 

IV. LISTENING BEHAVIORS - | 

a Listens attentively to stories : , 


___ Listens attentively to lectures 
___ Listens. sient wily “to directions < 
hh _ Fasily distracted in any type of listening sttustion 
‘ ean Responds appropriately to questions or directions 
V. SOCIAL-EMOTIONAL BEHAVIORS — 
potent PO $f beet yen , 
____ Relaxed and happy ~. - 


. — ___- Tense and anxiousin directed group situations jee: aba 


__ Tense: and anxious in und! rected a 


__ self-confident ee , x 
ae " Shy--eas! ly embarrassed ~ 3 * 
. ___ Antagonistic : 


* 34, 
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V.° SOCIAL“EMOTIONAL BEHAVIORS (continued) aig 


___ Gets along well wieh-girls > 4 ‘s, 


___ Gets along well with beye ae Sg ; a 
__. Respects others | 
—— Disturbs others | a ‘ a> “SS | : 
_ Works alone only | 
nea Works well tn small groups 


_ Accepted and liked by peers 


P MIRECT IONS Fa USING OBSERVATION AS A DIAGNOSTIC TECHNIQUE 


# 


Thé teacher should have a copy of the chosen checklist for each student. - Then 
fhe teacher should. select a time when he can pbserve the student's behavior In 
terms of this structured checklist. Most “observations can and should be done 
during regular ‘school SELL MISISS, not in Isolated; unrelated situations, Ry 


While making student observations, the teacher should look for patterns of 
_ behaviors. Observation of one particular deviant behavior is insufficient 
, information on which to:draw a conclusion. 


. 


/ 


start © sa . | 


meee es 9 8 Ge 


7. ; _ * Adapted from ‘Diagnostto Teashing - ead big es Ruth ‘Strong, copyright 1969, 
Poe's” MeGraw Hill Book ComEAEY New orks N.Y. 
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SECTION 111 


_ HOW ARE PRESCRIPTIONS DEVELOPED? 


~= \ 
The teacher makes a decision based on the data received in — 
diagnosis to select activities for the students. The prescription 
is. defined as: 


"those assignments eevee for an individual and 
directly related to his or her specific geficits. o 
(Glossary , 1975, p. 7) ah 


“Ort ane 


Quite often so much time and emphasis is placed on diagnosis 
that the development of prescriptions is forgotten. Without diag-, 
nosis, prescriptive teaching is not possible, but if. prescriptive | 
teaching is not done following diagnosis, then the time spent in 
diagnosis has been wasted. Thus, diagnostic-prescriptive instruc- 
tion depends on an adequate diagnosis followed by careful teaching. 


As Durkin (1976) has indicated, "Diagnosis is meaningful only 
to the extent that what it ancovers atsects Ci a decisions" 
2) an | ae | 


Nae gh ‘ at bine 
Prescriptive teaching has often been put down by those believing 
that it must be done only on a one-to-one basis and arguing that | 
teacher time does not permit such. This is an erroneous belief 
since prescriptive teaching can be \ . 


\ e 

one to one instruction, ) 
sid “i 
a small group working on a Bien ath, or ; 
an entire class working on the same skill with materials 
on different levels. 


Usually prescriptive instruction utilizes all three of these 
- organizational formats dependent on the students' needs on a given 
day. 


Tn thinking about diagnostic-prescriptive instruction, consider 
a visit to a medical doctor. After a physician ee the nature 
af a person' 8 illness, a prescription is written. 
The prescription tells what medication the person is a take, 
. how much and how often to take the medication, plus any other infor- _ 
mation the doctor and the pharmacist feel is important for the patient 
‘£0. Smows an 4 <0. 


“ 


; | wie es , 


* | ; : of 


' Reading fonchate could learn ecmething from the medical pre- 


scriptions. Usually they are brief! When teachers argué that 


writing prescriptions takes too much time, they are usually writ- 


* dng more than is necessary. rm “ . F 


4 


In order for prescriptions to be developed, the teacher must’ ~~ 
first review and organize the diagnostic information. This may be- 

done using a card file system or_a folder for each student. As . 
diagnostic information becomes available for each student, the 

teacher should devetop’a class chart which indicates the reading >... 
strengths and weaknesses of‘each student. This chart facilitates ; 
class grouping for specific skill instruction in addition to — - 
serving as a handy reference water can be used for parent con- : 
ferences. : 


To facilitate. prescriptive teaching, it is wise to determine what 
materials are available in the classroom and school and to inventory 
them as to what skills each material addresses. If a teacher is using 
a basal program, a skills index is available in most teachers’ manuals 
or can be obtained from the publisher. The teacher. would then inven- 
tory only those supplemental materials available to then. The materigls 
index serves two basic functions: _ 

& 

1. to assist the teacher in pan ie appropriate prescriptions 

using a minimum of teacher time 


2. to ident ify areas in which necessary material is not ot gratlable 
to develop skills. 


A materials index would be categorized by skills with. a sample 


card containing the following information as a minimm. Other inform- 
ation could be added at the teacher's distretion. — 


‘a4 ae 


rs sos - Pe ee ee 


Main Idea .. =" ‘ 
ge) : : ? ‘ oe ' 
“Tele | Page Mimber ° ‘Reading ‘Level 
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The next step is the actual SimiVonauent of a prescription for the 
student. The teacher could use a variety of techniques for organizing 
the prescriptions. Some techniques include an individual folder for 
‘each student, a class chart containing each student's name and directing 
each to the task to be done for the day; or the teacher could informally 
direct each. student to the activity for the day. - . 

oS " Prescriptions may be written for a week or longer and may include 

‘: ‘one skill or several. This is only an initial plan and must be adjusted 

““Hdatly based on recognized adjustments which must be made for proper in- | 
struction. More often, prescriptions are for several days and include 
activities on which the student works alone as well as varying group 
activities directed by the teacher. Teachers must realize that diag- 
nostic-prescriptive instruction does not remove the teacher from the 
instructional process, but instead involves the teacher as a coordinator 
of the instructional tasks. — 


_In ‘developing iii » the teacher ‘ghould consider these 
sqeet conse , 


td 


1. Based on the staganete, what instruction does the student need? 


2. What resources are available to meet the ‘stuleat 8 identified 
, needs? 


3. Using the diagnostic cities and the identified resources, 
am I providing instruction to meet the needs of the student? 


The time spent in developing prescriptions is decreased if the 
: teacher uses a code system of abbreviations to communicate the pre- 
N scriptions to the students. The students quickly learn the code and 
- recognize that BL/FD® means to use Barnell Loft - Following Directions, 
Level B. In fact, this code system often adds interest to the learning 
. environment as well as saving time for the teacher. See the prescription 
4 4 ~ provided on the following page as an example. 
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SAMPLE : i 
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PRESCRIPTION SHEET - , Sone ne 


Name: Jdim Smith Pe, tS Date: Jan: 7- Jan, 18 + 


4 
+ 


EPC - Level 1 -.9AT, 9A2,».9B2 
~ Tanget Red: 33, 34 


Durrell Ph. Kit: .27,28,29,30,31,32, 33, 34 


| “| : <i GUEP (5): 4,5,6,7 | 


Tay this: 63,64,82,93 * 
GUEP (5): 80,84, 82,83, 84,85 


Initial Blends 


Compound Words 2A 
Cut compound words out of the newspaper. 
. Paste on a piece of construction paper. 


Pn 


B-L (A): 6,7,8,9, 10 


Following Directions . ; R for MS (A): 8 
Work at "Foklowing Directions Center" — ae 
Write and illustrate a story for the - 
Creative Writing : " kibnary center. 
(at writing : 
center) Work with Sam. Waite and iktustrate haiku - | 
“* ; verse to share with our class. ; 
Books ‘ Things in Space’ 
| / oe 


a 
‘ 


Reproduced from Pinellas County Reaiding/Langudge Arts System. Permission granted. 
. t > ” . 
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Some characteristics of good pfescriptions include: 


* - #eeitistlnus are related to previous ‘Learning. 

- Prescriptions are qlear and definite. . 

=. Good prescriptions findicate sources of information and 
Materials to be used. , 7 

- Prescriptions are interesting to the students.’ : 

- Prescriptions guide’ learning and stimulate thinking. 

- = Prescriptions are written baal egtisty student and teacher- 

', directed objectives.; 
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Among those teachers who have tried a nen eee ee 
approach there are some who have not had success. One of their usual 
complaints is that the students could not follow their prescriptions 
without help. One way of making diagnostic-prescriptive instruction 
work is to use a. "silent alarm" system where a student puts up a 
signal for help,” and if the teacher is busy, the student switches to 
easier work or another activity pre-arranged by the teacher until'the: 
teacher or aide can come to the student's desk. This allows the teach~ 
ers to continue whatever they are doing and to know to. whom to go first 
after che present. aia is ‘completed. 


Teachers must eecaulas diagnostic-prescriptive instruction to 
meet their individual teaching styles. The information contained in 
this packet, can be used to assist them in beginning and to provide 
some additional ideas*for those already involved in diagnostic-pre- 7 
-‘scriptive instruction. However, the specific problems asaociated with 
this instructional procedure can best be dealt with by the individual 
teachers determining the best procedures for themselves. 


STRATEGIES FOR SECTION 111 


1. Based on data collected from previous strategies, i. ‘. » scoring 
and interpreting IRI and/or close exerctse, have partictpants, in amall 
groups, develop prescriptions appro e for the informat ” they have. 
These prescriptions should be based on their personal knowledge of mate- 
riale in ae classrooms or edtonte.” They may oerahey a code system if 
they wish i: 


2. Provide amall groupe af partictpante with a brief thunb-nail 
sketch of a student's scores (real or. hypothetical). Information should . 
tnolude: IQ, survey and/or achievement test ecores, reading levele 
from IRI or cloze teat, some indication of a pattern of errore, intereste, 
expertential background. Small groups should then develop a prescription 
for thts student. from their own. working knowledge of matertals and methods. 
It may be-posstble to use information on only one student (possibly dis- 
played on an overhead projector). Then the iad could compare their pre-° 
sik id for the same individual. 


: 3. Have participants share prescription uriting ietatnaas and — 
» shortcuts feos thete oun slauevicm’ expertences, or those they have + 


heard or read about. 
ae 


A. Display via overhead projector, the stx characteristics of good 
prescriptions as previously outlined. Dtecuss each with the partict- 


pante. 
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‘but it is often overlooked. Some teachers and reading specialists spend a 


‘objectives ha 


‘SECTION TV 
HOW IS DIAGNOSTIC-PRESCRIPTIVE INSTRUCTION EVALUATED? 


s 


Evaluation is a necessary part of diagnostic-prescriptive instruction, 


lot of time on diagnosis, a little more. time on writing prescriptions, but 
little or.no time on the evaluation of the diagnostic-prescriptive process. 
What usually, awe is that the pressures of time force the teachers and 
students to Perhaps. the teacher and students could reflect — 
upon what bass en capil ine YS ra what skills have been developed, what. 
ve been met - and come up with some ideas for improving the 
diagnostic-prescriptive process in the future. . . . 


‘ Here are some decisions the teacher and students could make together: 


- What are the most efficient methods and materials? 

- What adjustments need to be made or what procedures should be 
continued? 

- What instrument will be used to measure the students’ progress 
or completion of specific objectives? 

- Are students improving in reading? 

- Are students reading for enjdéyment? 


Evaluation df the students’ reading ability is fundamental to diag- 
nostic-prescriptive instruction. The specific technique employed will | 
vary according to what is to be evaluated. For example, one technique | 
is more useful for evaluating skill in word attack, another for compre- | 
hension, another for ajfspecific study skill, and still another for an i 


inventory of reading interests. The effective teacher will use a variety 


of techniques to conduct an evaluation that will. provide insights into 
ways of making diagnostic-prescriptive instruction more meaningful to 
those- involved. < 


Some tips to remember in initiating a diagnostic-prescriptive 
program include: 


1. Start slowly with several students, then expand gradually. 
2. Use all available information - don't re-invent the wheel. 


3. Have at least one person with whom.you @#hare your successes 
and failures - this helpe to release frustration. 


4. If you are Secsteival for the first six months that you try 
diagnostic-prescriptive instruction, you are normal! 


he 


STRATEGIES FOR SECTION 1V 


* . or) 


“41, Dteplay of "“dectsions that the teacher ee 3 
students could make tec and dtecuss each es. 


2. Dteplay. transparency of "tipe to saci and. dtscuss sich 
tten. 


~ 8 Allow parttotpante die Sod Went othe eT eT 
system to share some "pttfalle” they encountered, 80 that others can 
avotd the. same probleme. 


/ 


® 


| 
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